RECEIVED

Date Received

S'ALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS ~ pyan 1] v

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.

‘ By (bga.
NAME OF FILER (LAST) (FIRST) DDLE)

Hernandez Roger

FAIR PQLITICAL PRACTICES COMMISSION

1. Office, Agency, or Court
Agency Name
California State Assembly
Division, Board, Department, District, if applicable Your Position
District 57 Assemblymember

» [f filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least ane box)

State (] Judge or Court Commissioner {Statewide Jurisdiction)
(1 Multi-County ] County of
[ City of 1 Other

3. Type of Statement (Check at feast one box)

Annual: The pericd covered is January 1, 2011, through [] Leaving Office: Date Left f /
December 31, 2011, {Check one}
-0r-
The period covered is / / , through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[} Assuming Office: Date assumed J f O The period covered is / / , through

the date of leaving office.

[] Candidate: Election Year — _______  Cffice sought, if different than Part 1:

4. Schedule Summary , '
Check applicable schedules or "None.” » Tolal number of pages including this cover page:
] Schedule A-1 - favestmants ~ schedule altached [ Schedule C - fncome, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investmerts — schedule attached Schedule D - Income - Gifts — schedule atfached
(] Schedule B - Reaf Property — schedule attached [X] Schedule E - fncome - Gifts — Travel Payments - schedule attached
=Qr-

] None - No reportable interests on any schedule

| centify under penalty of perjury under the laws of the State of California th

02/29/2012 : Signatu

Date Signed
{monzh, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aittach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. P / ;1
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
[J 100,001 - $1,000,000

[1 $10.001 - 100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ steck [ other
(Dascribe)

] Partnership QO lncome Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ N J Ak |
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GLCNERAL DESCRIPTION OF DUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] s100.001 - $1,000,000

] $10.001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock [[] other
(Describe)

[] Partnership O Income Received of $0 - $499

QO Income Received of 3500 or More {Report or Schedule C)

IF APPLICABLE, LIST DATE:

/ j a1 / a1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[ s100,001 - 31,000,000

[ s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Cther
D D (Dascribe}

] Partnership O Income Received of $0 - $499
) Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ Pk / 11
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
] 100,001 - $1,000,000

[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

{Describa)
D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repor on Schedule )

IF APPLICABLE, LIST DATE:;

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[J 100,001 - $1,000,000

[ s10.001 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT
[] Stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

/ ;M / /1 / k| / k|
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch, A-1
FPPC Tol-Free Helpline: 866/275-3772 www.fppe.ca.gov



. SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUSY

Name

Name

Address (Business Address Acceplable)
Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable}

Check one

[ Trust, go to 2 [] Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION QOF BUSINESS ACTIVITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 50 - s1,999

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 S A s i IR S A s B
|:| $10,001 - $100,000 ACQUIRED DISPOSED
[_] $100,001 - $1,000,000
T over $1,000,000
NATURE OF INVESTMENT
[] Scle Proprietorship  [] Partnership ] -

ther

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ so - 1,909

IF APPLICABLE, LIST DATE:

[ $2.000 - 310,000 SR A A i IR S ¢ i
[7] %10,001 - $100,000 ACOQUIRED DISPOSED
{] $100,001 - $1,000,000
L] Over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship ] Parnership [ ] —

lar

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] 50 - 3409 [ s10.001 - 100,000
[ $s00 - $1.000 [] over $100,000
(] 31,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necossary,)

» 2. IDENTIFY THE GROSS5 INCOME RECEIVED {INCLUDE YQUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] s0 - 3408 [ s10.001 - $100,000
[] $500 - $1,000 ] OVER $100,000
[] 51,001 - $10,000

» 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE (Attach a scparate sheet if necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INvESTMENT [] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, gr
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[1 2,000 - 310,000
] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

S B I v B B S i

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] 2,000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

S A B i MU A A i

] $100,001 - $1,000,000 ACQUIRED DISFOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 51,000,000 [[] over 31,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] stock [ Partnership 7] Property Ownership/Deed of Trust [ stock [] Partnership
[Jreasehold — [C] other [Leasehold [ other
¥rs. remaining Y1s. remaining

[ ¢heck box if additional schedules reporting investments or real praperty [[] Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Neangadey, K.

u ¥

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ s2.,000 - $10,000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

— g 11

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE QF INTEREST
[[] ownership/Deed of Trust [ Easement
] Leasehold M
Yrs, remaining Other

IF RENTAL PROFERTY, GROSS INCOME RECEIVED

[[] s0 - s499 [7] 500 - $1,000 [] $1.001 - $10,000
[7] $10,001 - $100,000 [J oveR 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

cITY

FAIR MARKET VALUE
[ $2.000 - 510,000
[] $10.001 - 100,000

IF APPLICABLE, LIST DATE:

— 1 g 1

[ $100,001 - $1,000,000 ACQUIRED PISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] Cwnership/Deed of Trust [] zasement
[J ‘Leasenoid M
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [] ss500 - $1,000 [ $1.001 - $10,000
[] s10,001 - $100,000 [] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

MAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Mone

HIGHEST BALANGE DURING REPORTING PERIOD
[ ss00 - 31,000 [ %1,001 - $10,000
[C] $10.001 - $100,000 [T oveR $100,000

[] Guarantor, if applicable

NAME QF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANGE DURING REPGRTING FERIOD
[ ss00 - $1,000 ] $1.004 - $10,000
[] $10.001 - 100,000 [] ©VER $100,000

[[J Guarantar, if applicable

Comments:

FPPC Form 700 {2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘ SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED » 1, INCOME RECGEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

CA State Assembly

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

PO Box 942849

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

CA Legislature

YOUR BUSINESS POSITION YCQUR BUSINESS POSITION

State Assemblymember

GROSS INCOME RECEIVED GRGCSS INCOME RECEIVED
[1 ss00 - $1,000 [] $1.001 - $10,000 [ ss500 - 31,000 [ $1.001 - $10,000
[ s10,001 - s100,000 OVER $100,000 [[] sto,001 - $100,000 [T] OVER $100,000
CONSIDERATION FCR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [[] Spouse's or registered domestic partner's income [] satary  [] Spouse's or registered domestic partner’s income
[[] Loan repayment [ Parnership . 1 Loan repayment [ Partnership
[ sale of [] sale of

(Reai property, car, boat, etc.) {Real property, car, boal, efc)
[] Commission or  [] Rental Income, fist each source of $10,000 or more [] commission or  [] Rental Income, iist each source of $10,000 or more
[ other [] other
(Describe} {Describs)

» 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received net in a lender's
regular course of business must be disclosed as foliows:

NAME OF LENGER* INTEREST RATE TERM {Months/Years)

% [ None

ADDRESS (Business Address Acceptabls)
SECURITY FOR LOAN
[[] Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
[ %1.001 - $10,000
] 10,001 - $100,000

[ oVvER $100,000 [] Other

[] cuarantor

{Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Roger Hernandez

» NAME OF SOURCE
Consumer Attorneys of CA

» NAME OF SOURCE
CIPA

ADDRESS (Business Address Acceptabie)
770 L Street-Suite 1200-Sacramento, CA 95814

ADDRESS (Business Address Acceptable)
1001 K Street, 6th Floor, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

DATE {mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

11,12,11 . $175.00  Dinner/Reception 11,30;11 . 291.36  Breakfast/Dinner
I 5 11;30,;11 4 38535  Lodging
A B i s

» NAME OF SOURCE
The Walt Disney Company

» NAME OF SCURCE
CA Democratic Party

ADDRESS (Business Address Acceplable)
500 South Buena Vista Street Burbank, CA

ADDRESS (Business Address Acceplable)
1401 21st Street, Suite 200, Sacramento,CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIMTY, IF ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESGRIPTION OF GIFT(S)

DATE {mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

12,16 ,11 4 $60.00  Leg.Briefilunch/Parking 02,08,11 . 117.09 Dem.Caucus Dinner
s 03,30;11 _ 86.82  Freshman Asm./Dinner
/ I 3% / / $

» NAME OF SOURCE
Speaker John A, Perez

> NAME OF SOURCE
OCEANA

ADDRESS (Business Address Acceptable)
777j So. Figueroa Street, Suite 4050, LA, CA 90017

ADDRESS (Business Address Acceptable)
99 Pacific Street, Suite 155-C, Monterey, CA 93940

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

02,08 ;11 s 10.00  Beverages/D/Caucus 04,1711 o 28759  Research/Vessel/Tour
02,09/11 5 8430 Dem./Jacket I, e
/ I % / / $
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts

> NAME OF SOURCE
CBiA

» NAME OF SOURCE
Lance Hastings/Mllr CRS

ADDRESS (Business Address Acceplable)
1215 K Street Sacramento, CA 95814

ADDRESS [Business Address Acceptable)
411 East Wisconsin Avenue Milwuakee, Wisconsin

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,26,11 , 101.62 Legislative Dinner

DATE (mm/ddiyy)  VALUE DESCRIPTION QF GIFT(S)

Legislative Dinner

03,01,11 o 5449

/ / $

/ / 3

» NAME OF SOURCE
CA Dental Association

» NAME OF SOURCE
BP America Inc.

ADDRESS (Business Adress Accepiatie) ™
1201 K Street, 14th FL, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
1201 K Street, Suite 1990, Sacramento,CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIETION OF GIFT(S)

03,03,11 , 11842 Eveni/Food/Beverage

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

03;,23;11 4 20243  Prkg/Ent.Ticket/Food

/ / $

/ / $

» NAME OF SOURCE
Barona Band of Mission Indians

> NAME OF SOURCE
TechAmerica

ADDRESS (Business Address Acceplable}
1095 Barona Road, Lakeside, CA 92040

ADDRESS (Business Address Acceplable)
1321 Seventh Street, Suite 205, Santa Monica, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

05/12 ;11 ¢ 72,58  Transportation

DATE (mmvddiyy)  VALUE PESCRIPTION OF GIFT(S)

05,17 ;11 4 101.13 Dinner

/ / $ / /. [
/ ! 3 f / 3.
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.lppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
CA Assoc. of Surgical Techologists

> NAME OF SOURCE
PIFC

ADDRESS (Business Address Accepfabla)
400 Capitol Mall-22nd FL-Sacramento, CA 85814

ADDRESS (Business Address Acceptable)}
1201 K Street Suite 1220 Sacramento,CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT({S)

06,08,11 6585 Dinner

06,02,11 19389  Lodging

/. 3

» NAME OF SCURCE
TechAmerica

» NAME OF SCURCE
Chukehansi Economic Development Auth.

ADDRESS (Business Address Acceptable)
455 Capitol Mall, Suite 600 Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
555 Capitol Mall, Suite 1425, Sacramento,CA 95814

BUSINESS ACTIVITY, (F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

06,27 411 5 9062  Dinner

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT({S)

07 ;28,11 10.80  Dinner

07,28,;11 ¢ 40.00  Entertainment

/ [ 8

» NAME OF SOURCE
Verizon

» NAME OF SCURCE

ADDRESS (Business Address Acceptabla)
1201 K Street, Suite 960 Sacramento, CA 95814

ADDRESS (Business Address Acceplfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/fddiyy) VALUE DESCRIPTION OF GIFT(S}

DATE {mm/ddlyy) VALUE DESCRIPTION CF GIFT(S)

09,07 /11 ¢ 71.61 Dinner ;g .
/ S s [
/ / 3 / / 8.

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
Sempra Energy

» NAME OF SOURCE
Kinsell, Newcomb & DeDios, Inc.

ADDRESS (Business Address Acceptable)
101 Ash Street San Diego, CA

ADDRESS (Business Address Acceptable)}
2776 (Gateway Road Carlsbad,CA 92009

BUSINESS AGTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTICN CF GIFT(S)

08,1211 ¢ 90.08  Trans/CA-MX Comm

DATE (mmddlyy)  VALUE DESCRIFTION OF GIFT(S}

08,12,11 , 88.63  Dinner/CA-MX Comm
/ / 3 / I s
/ / 5, I j_ T

» NAME OF SOURCE
LA Cetto Wines

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
Avenida Constitucion 2108 Colonia Hidalgo, Tij.BC

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/fdd/yy) VALUE DESCRIPTION OF GIFT(S)

08;12,;11  200.00 Tour/CA-Mex Comm

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $.

» NAME OF SOQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / S / ! [

/ / $ / / 5

/ / $. / /. 8.
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



CALIFORNIA FORM 700

SCH EDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts

Travel Payments, Advances, Nen oy rC.

and Reimbursements ¢

* You must mark either the gift or income box,

+ Mark the 501(c}{(3) box for a travel payment received from a nonprofit 501{c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE
National Association of Lating Elected & App. Officials
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
1122 West Washington BI-3rd Floor
CITY AND STATE CITY AND STATE
Los Angeles, CA 90015
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 )3
DATE(S): ﬂ/_z_S_Iﬂ - ﬁlﬁl,ﬂ AMT: s__M DATE(S); /1 - | |  AMTS
{If giff) (if gitt)
TYPE OF PAYMENT: (must check one) Git [ income TYPE OF PAYMENT: {must check one} [] Git [ Income
[[] Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
[J Other - Provide Description [] Other - Provide Description

Conference Participant/Flight, Hotel,Meal

» NAME OF SOURCE » NAME OF SQURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c3) BUSINESS ACTIVITY, [F ANY, OF SQURCE [:] 501 (c)(3)
DATE(SY. [/ - | [  AMTs 00000 DATE(SY: — /- [ [ . . AMTS
(if gift) {If giff)
TYPE OF PAYMENT: (must check one) [] Git [] Income TYPE OF PAYMENT: {must check one) []Git [] Income
[C] Made a Speech/Participated in a Panel [C] Made a Speech/Participated in a Panel
] Other - Provide Description [] Other - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Naninde K .
U i

» You must mark either the gift or income box.
» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501{c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE
National Association of Latino Elected & App. Officials

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
1122 West Washington Bl-3rd Floor

ADDRESS (Business Atdress Acceplable)

CITY AND STATE
Los Angeles, CA 90015

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE I:l 507 (€)(3)

DATE(S): %ﬁlﬂ - E}'ﬁlﬂ AMT: 5M DATE(SY 4 J - [ [ _ AMTS
{If gift) (If gift)
TYPE OF PAYMENT: (must check ane) Git [ Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
[ Made a Speech/Participated in a Panel [] Made a Speech/Participated in a Panel
[C] Other - Provide Description [[] Other - Provide Description
Conference Participant/Flight, Hotel Meal
» NAME OF SQURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplabie} ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)3} BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (33
DATE(S): — /[ -/ [  AMT:S DATE(SY e S - [ [ AMTS$
(If gift) (I gift)
TYPE OF PAYMENT: {must check one) [[] Git [ Income TYPE OF PAYMENT: {must check one) [] Gift [ Income

[J Made a Speech/Participated in a Panel
[7] ©ther - Provide Description

[0 Wade a Speech/Participated in a Panel
[J Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



